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5 Male White | wivoweD [|] __DivorceD > | Fe) / /F33 
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PERFORMED? 


no ¥F] 


YES 


1952 | 


20f. (City or town) (County) (Stete} 


factory, street, office bldg., atc.} 
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ste: Vij enter Cie ep = 
5 E \ q hs SLY, Yh, LLL! La 

ie ’ } . Y oREC’D BY REGISTRAR 28b. REGISTRARS SIGNATURE 
Toe tide Lb, Ja leospv 18 '60 “it 


MARYLAND STATE DEPARTMENT OF HEALTH 


al 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Trackman P.ReR, Go. Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


4R29O99 DIVISION OF STATISTICAL RESEARCH ANO RECORDS — BALTIMORE 1, MARYLAND 1 = 2 1 
13233 CERTIFICATE OF DEATH 
ce 
Ey 3 = 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= ae ° IN b. COUNTY 
ee Worcester hae 
= Be b. CITY OR TOWN (IF outside corporote limits, write [¢. LENGTH OF STAY IN 1b s. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g 8 RURAL ond give neorest town) 
eee, Te Pocomoke City City 
a d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
see OR INSTITUTION é ON A FARM? 
7 Home R.F.D.# 2 Box 146 ves) No 3c 
256 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
= 3c DECEASED NF 
S 238 (Type or prin!) Edward Vv James oeatH November 19 1960 
. oe 5. SEX 6. COLOR OR RACE |7. MARRIED SE] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2s lost birthdoy) [Months] Days | Hours] Min. 
= Male Negro |wiowe _—oworceo) | Feb. 16, 1881 ye. 
8 
2 
e 
° 
¢ 
J 


George H. James Amelia 2 
15. WAS DECEASEDEVER IN U. S. ARMED foal SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, of unknown) (If yes, give wor or dates of service) 

No | Annie James 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] 


PART I. Be! WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


eG 0" 
Gonditicns, W Sey. chide fe 


gove rise to immediote 
couse {o), sfoting the under- 
lying couse lost. 


INTERVAL BETWEEN 
ONSET AND DEATH 


and in any ev 72 hours ofter death. 
— 
x & 
nm 


Then please remave carbon papers. 


Cf beida— haavagy 


APA 


The law requires that the death certificate be executed with 


a Past ll. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOFSY 

i 

3 yes) NoQO 
a & ]200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& ] OR CONTRIBUTING C] CAUSE OF DEATH 

CLS [UF ertHer, NOTIFY MEDICAL EXAMINER) a 

& 2c. TIME OF INJURY Month, Boy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 

a ie arin While Not while foctory, street, office bldg., etc. 4 ! 

= lot work [] ot work 


2e. RSSCNS a ¥ 
ype) WV. aN ah ey l 
* rok é (a) S 


2%b.DATE 
SIGNED 


R ATTENDING PHYSICIAN. 


ED. STAFF 
Director C)_ PHys. 


a 


moy be retaed by the haspitol ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending phys 


poge 3 shauld be detached far use os the buriol-transit permit 
the State Board of Health prior to buriol, cremation, ar remaval, 


sj 

a Bo. BURIAL, CREMATION, ory DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 

Z REMOVAL ast fy) 

2 & 24. Fu apo scl ADDRESS |__| 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
YEAS fo a WwehAuch, Ve" ln MV28'60 

15M 9/59 cat a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
132492 CERTIFICATE OF DEATH _ 13212 


Reg. Dist. No. 

tes os 
S 3 3 1 gad ted DEATH a ae RESIDENCE {Where deceosed lived. If institution: Residence before odmision) 
So 85 °. °. b. COUNTY E 
Bie Woreester NAR. New Jerse Le 
£ Be b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town). 
g 3 ) RURAL z ate neorest town) a >¥Y . 
2 32 Bishop RFD eWeeks Maple Shade Ja ar, ~ 
< 2 M d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. @. IS RESIDENCE 
oS. * OR INSTITUTION ON A FARM? 
: - XXXXX 45 Anna Ave, ves] NOX] 

5 AK 2. NAME OF First Middle lot 4 DaTe Month Dey Yeor 

3 (ype or print) MARGARET EDWARDS NICH OLS ON comm Nov, 16 i9 60 

2 5. SEX 6. COLOR OR RACE 17. MARRIED (] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. gan IF UNDER 1 YEAR| iF UNDER 24 HRS. 

wt biel Y] Months He Mi 

2 Female White |woowo my  ovoreoo | July 29, 1885 vas! baal jours | Min. 

£ Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, SIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

& during #'S of working iy ven if retired) 

: Ousewife Own HOme England USA 

g 4 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

: l\ William Edwards Mary Ann West 

6 5 . WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

§ (Yes, 90. of unknown] {It yes, give wer or dotes of service) 

XX XX XX Mrs. He#man HudsOn Bishop, Md, RFD 

3 18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}] INTERVAL BETWEEN 

a PART !. DEATH WAS CAUSED BY: Q a 

§ IMMEDIATE CAUSE foL_(_ 2 UGE /E iG lec are des Hed 1 at 

= i DUE TO 


* f of 7 z 
Conditions, if ony, which o) al Ute J eer £1 


to immediote 
couse {0}, stoting the under- { DUE TO 


lying couse lost, ©. 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. Peercieen 


RMED? 
yes] nog) 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DFATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County) {(Stote) 
Her. ov tat White Not white foctory, street, office bldg., etc.) 
p.m. 19 lot work [J] ot work H 


ak ! certify that | attended the deceased er Jol I 28 9G: geeey L¢@____, \YGY. that | last saw the deceased 


ld fe ta 


MEDICAL CERTIFICATION 


[ADDRESS (Street, city or town, stole 


DATE SIGNED 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24h 
by the haspital ar attending physician. 


ed 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


—, 


PHYSICIAN'S. 
(hos Sig IN Eta EE lg RO a ica SIO A a a en ns Tae oF 


Zo. BURIAL, eran 2b. DATE THEREOF Te. i . vee ‘OR CREMATORY Tad, LOCATION (City. town, oF county) (Stote) 
_ REMOVAL (Specify) Merchantville MEN. J. 


a EMEA Dao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) ‘ 
13M 97! ) bate NOV 2 1 60 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


poge 3 shauld be detached for use as the burial-transit permit. 


TO HOSPI 
may be 


Crthun §. Piaua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


143213 


= 


a 
, 
hysician and completely filled in by the funeral-director, 


2 3. NAME OF Migdle 4. DATE Month Year 

~ DECEASED , OF a ie Dar i 

nN or print) 

ype or print) \. vod 


Q9N7 «6 
13243 CERTIFICATE OF DEATH = 
& ie g- Di 
b a boner DE. 2. USUAL RESIDENCE (Where sed lived. IF institutio nce before odmission) 
8 : 
"3 EN) _ MARYLAND = *~ b. COUNTY 
= 3 b. CITY Of. Jefaun {If outside corporote limits, write | c. LENGTH OF STAY IN Ib {IF oulside corpogbteslimits, write RURAL ond give nearest town) 
3 RUM Org "WOE i 
xz f 
ae ERTS, 7 
2 2 d. NAME OF HOSPI Pi hopritel, give sireet o STREET ADDRESS. e. IS RESIDENCE 
«0 A OR INT} WY, . 7 ON A FARM? 
2 C GILLI ves] NOD 
o 
e 
3 
a 
8 
Ba 


iin years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Y) [Mest Days | Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


CE | 7. MARRIED [_] NEVER MARRIED [[] | 8. DATE OF B)RTH 


22-0 


IRTHPLACE 2 DY, 
¢ 
e.. 


BEX 6. SOLOW OR, 


MAT lhtt he ese bivorcep [] 
UsUpl OCCUPATION (Give kind of work done] 10b. KIND OF BUSIMESS OR INDUS RY 


rikg most of working life, ven if retired) buen 
4 ’ 


. JURITY NO. INFORMA\ 
> 
1B. CAYSE OF DEATH [Enter only one couse per 4 for {0}, (b), and (c}-] INTERVAL BET! 


3 INSET AND. ATH 
"ar OAs A euTe cakowaty Oet CUS \ Ye BR 
i ae wo LAR TU CBI OC Uettee WSL pa fb yrs 


gave rise to immediate 
DUE TO 


couse {a), stating the under- 
lying cause lost. (c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ves] Nox: 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! : 
Pm. 1 Jat work [J ot work [1] ' 


2). | certify t aye the wee aes f- a ee eS 4, 190. ta_f¥. OG "hae 192f that | last saw the deceased 


alive on___ 19. 


ing p 


Then 


After this certificate has been signed by the attend! 
MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, stote) 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


may be retoined by the hospital or attending physician. 


page 3 shauld be detached far use as the buriol-transit permit. 


a 
° 
g Satu uw. AO Db ST M4, 
rE O 
vw 4 CREWS Robert C. LaMar, Ma D._ VLE LL 
Bow ~ iE TF hi 7 
ass BeAURIAL, CREMATION, L2zbyDATE, THERFOF ; METERY Q Z. 2d. POCATION (Ci 
Sree {ye albloo _Y, {Limlee_ uo 
dag 7s Beh cToMS gry) z a cofhio. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Tea 9758) : Y 7Y HIICA \ovre NOV 7 _'60 Clathan £ KGaud 


MARYLAND STATE DEPARTMENT OF HEALTH 


pen OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 
43244 CERTIFICATE OF DEATH 13214 


2, USUAL RESIDENCE (Whefe deceased lived, If institution: Refidence before admission! 
0. STATE b. COUN 


c. CITY OR TOWN y outsidé co: cor Te limits, write ot ond 7) nearest town) 
* 


4 


fter death. Page ‘a4 
the funeral directar 


Cd 


's certificate has been signed by the attending physician and completely filled im 


, 


. N 
‘OR INSTITUTION 


d. STREET ced e e rasta 
ES aa] ae a 


> 


Pages 1 and 2 shauld be filed with 


* Becta SD 
£ (Type or print) be 2) 
8 5. SEX 6. COLD’ 7. MARRIED . j {n yeors [FUNDER 1 YEAR| IF UNDER 24 HRS. 
e pee irthydoy) Min. 
£ Wii wioowep [] “ : : 
cy 
a 10a. USUAL OCCUPATION(BIVe kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. Bi V2. CITIZEN OF WHAT COUNTRY? 
3 uridg ght of wo: life Aeven if rejifed is Y 
Fs AM Llh Harnad \tlacere DD 
& 13. FATHER'S MIAMI 7 


l"ehag 
(Fes, no, oF Uae) | {if y00, give war or dates of service) fam £7 
1B. He OF DEATH [Enter only one cause pepline for (0), {b), ond {c)-] A Lb ap 
PART |. DEATH WAS CAUSED BY: 
‘ioe CAUSE (0) ak Bechutetiz EW Sa 
oe 20 © mETO U 3 . 
Conditions, if ony, which ce 5 FE. 


ove rise ta diote 
9 e immediot nde ig | 


Then please remave carbon popers. 


the State Baard af Health priar to burial, crematian, ar remaval, and in any event, 


couse (0). stoting the under- 


: lying cause lost. fe 
2 a Paat II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. Be ect 
S = 
a & ves] NO 
? . = 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 

\ & [OR CONTRIBUTING (O CAUSE OF DEATH 
H (_) |S [UF etter, NomirY MEDICAL EXAMINER) 
ro & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
5 a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
a a pm. 19 [ot work [] ot work [] ' 

al sca that this roses attended me deceased from. LUM 22¢ , o to MOUs Se, 192 thot (I) (we) lost 


tg and that death accurred o K [M, from the causes and an the date stated abave. 


22b. DATE 
Sy ‘D 
oe mo.[ PS SQ Binecror CFS. // -16-B8 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hay 


may be retaimed by the haspi 
TO FUNERAL DIRECTOR: After 


page 3 shauld be detached far use as the burial-transit permit. 


Pe Tc. PH 72d. ADDRESS 

. Robert C. LaMar, M. Ds 104 Bay Street, Snow M11, Neyland f 
& | 2387 S (ME OF CEM uy ¥/OR CREMATORY fown, op county) (Stote) / 
: BoP” Woo Yad Whadlend med — eee De 
ay y Wa eat DD gain cree 
aA 2, tue <Dauy Ly ong 2 Kawa 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 3 pe ISIN OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 9 15 


CERTIFICATE OF DEATH 


zl 
= 


tar, 


1, PLACE elt 


COUNT? 2. fee pesiesce (Where deceased lived. If institution: Residence before admissian) 
°. — 


b. COUNTY 
Ww 


c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


irect 


MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL 


after death. Page 4 


= 
= 
2 
& id give negrest: town) 3 
3 
5 > 
g »| d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 7%, STREET ADDRESS, e. 1S RESIDENCE 
& OR tNSTITUTION i F D ON A FARM? 
: ¥ 
& j_AF si 
5 . NAME OF First Middl Lost 4, DATE Month ¥ 
et DECEASED va ee pe N ont Day oor 
3 (Type or print) ie A, AVNE DEATH ONNys, 23 19 6d 
cs 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours | Min. 
Vo WIDOWED Divorceo [J acu 15,187 Qa yn. 


TO. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


OU SA wei $e 


13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


SA 


11. BIRTHPLACE (Stote or foreign country) 


10b. KIND OF BUSINESS OR INDUSTRY 
Wire nr eos ™M D 


Oven H ome 
14. MOTHER'S MAIDEN NAME 


epentcn Miteee ce Treoposia Weurs 
5. WAS DECEASED EVER IN U. S. ARMED FORCES? : SOCIAL SECURITY NO. kK INFORMANT Address 


Yas, no. oF unknown) es ieee No Mas = tée 6g Fal men Bee ears Mo 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b], ond (c)- INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: pee me 
IMMEDIATE CAUSE (0). teas, 
¥ 


Then please remave carban papers. 


|, Crematian, ar remaval, and in any event, within 72 hours after death. 


red te lis DUE TO 


Conditions, if ony. which (o} 
gove rise to immediote 
cause (0}, stoting the under- 
lying cause lost, ol 


DUE TO 


The tow requires that the death certificate be executed within 24 


After this certificate has been signed by the attending physician and campletely filled 10 by the funeral di 


E 
& 
eS 
Se 
285 é Parr Il, OTHER SIGNIFICANT CQSDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY 
hs = . 
£35 s yes] No[) 
— oO 3 e 20a, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE BOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
= & 
2 Eee & | UF EITHER, NOTIFY MEDICAL EXAMINER] 
¢ ote 1S & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stote) 
Serge a Hour 0. m. While atl wie factory, street, office bidg., etc. ui H 
z5222 = 19 Jot work [7] at wark 
Cee ° : ; "A 
Zz = > 21. | certify that (I) (this haspital 12S 7 19. €F that (1) Geehlast 
2 . 
e-. = saw the deceased alive on_7 PE ie 4 , fram the causes and an the date stated abave. 
H=652 2b, DATE 
ewe oo “SIGNED 
< be ATTENDING D STAFF 
eoEge hiro .o.|PHYS. Gbinecror D_PHYS WM —VE€ 
Ofaxre rece $ ~~] 22d. ADDRE & 
hone} ype} { . M 
we lory U- Sully. ¥ena eala . 
2 ee ee ee ee pe ee gee 
B2y phe | 230. BURIAL, CREMATION, | 23b. DATE Ee Be. Nj ‘OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county] {(Stote) 
255 Be J OVAL soul ey Lo tee S M 
eos < 4 res, 
pare SW) 24. BUNERAL ma SIGNATURE sie nd 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ence ’ vate NOV 2 8 ’60 Onthun § Kish 


) 


shore 
es 2 
ey 
.~ 
. 
ane 
g os 
> S$ 
So 
Se 


& 


Then please remove carbon papers. Pages | ond 2 should be filed with 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours after death, 


n 24h 


RECTOR: After this certificate has been signed by the attending physicion ond campletely filled 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed with 
page 3 should be detached for use as the burial-transit permit. 


d by the hospital ar ottending physician. 


‘. 
‘AL Df 


may be f 


TO HOSPY 
TO FUNER. 


VS AYS (4) 
15M 9755 


1 


— 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 32 i6 
4O2OR6 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ite Mees DEATH % SEA tshins a (Where deceosed lived. If institution: Residence before admission) 
Worcester MARYLAND Maryland b.cOUNTY Worcester 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give neares! lown) 
RURAL BS: ei” 
Owe 50 Yrs y ShOwell 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
xxx xx yes [] No fQ) 
3. odd First Middle Los! 4. pee Month Doy Yeor 
(Type or print) ORLANDO MACK SHOCKLEY car NOv, 17 190 


3. SEX S COLOR OR RACE [7. waRRieDL] NEVER MARRIED [] [© DATE OF BIRTH 9. AGE tn yeors FUNDER IVEARTIE ONDER 24 HIS. 
tal ry] M ih x 
Male White |woweopf ovorceoQ |NOv. 7, 1875 8 esl meal es lhe ete 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mpgt of cen even if retired) 
anne TOmat© canne Maryland 


USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jn Shoekley Ellen Shockley 
15. WAS DECEASEDEVER IN U. $. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Y¥es, no. or unknown) It yes, give wor or dates of rervice) 


220=09-1404 Mrs, Edith ?almer Showell, Md. 


18. CAUSE OF DEATH (Enter only one couse per ling for (0). (b). ond (c).] 7 INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: WZ2SE a’ ; ONSET ANP DEATH 
- IMMEDIATE CAUSE (o} 2 2 ‘ 

= = yee due To y + 


Conditions, if ony, which e 
Gove rise to immediote 

couse (0), sloting the under. { DUE TO 
lying couse lost, Py 


Zz 

9 

3 

© [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 

& [OR CONTRIBUTING [] CAUSE OF DEATH 

G | MF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e, PLACE OF tNJURY (Home, form, | 20f. (City or town) (County) (Stote) 
6 Hour 0. m. While Not while foctory, street, office bldg., ete.) ! 

= p.m. 19 fot work {7} ot work (J A 


21. | certify that 


olive on___/ S 

5 J Bie P i 2: ADDRESS (Street, city or lown, stote) 

/ 5 ) “ ot) , Jae ke, <n “, J O 
stn Port 6 MOCK AE 4, CUFPORD LE OCHOTT MS 


NAME (Type), 


Ro. pelle Ctepeetg 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote} 
AL (Speci 
Buris bo 0 Bishopville, Md. 


PHYSICIAN'S L¢ Dr. Glifrora E, Schott 


O 
4 ee OR Wy, EI 2ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Lhht-/ Fie Ab pli iM pareyny 2.2 '60 Cnitun Hass 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


re CERTIFICATE OF DEATH 13217 


a) 


~ a 
& S 1 meSuRr 2 usual RESIDENCE (Whereydeceased lived. If institution; Regldence before, dmission) 
2 °. b. convey 
2 2 
ae: ree a ae WH, Avels 
< 9 b. CITY OR TOWN (Iffoutside corporote limits, write | c. LENGTH OF STAYIN Ib c. CITY OR TOWN (Ifybutside corporate’ limits, write RURAL ond give nearest town) 
3 54 } RURAL ons yorf gores\ afin) y WA 
3 2 | 
. “3 KALE 14 30 Yd Pa AS Le 
2 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) 4. STREET AODRESS e. 1S RESIDENCE 
= OR INSTITUTION ON A FARM? 
a Yee NO 
> X aul 
S65 3. NAME OF Fiist Middle Doy Yeor 
= DECEASED 
3 {Type or print) 7) i9d> 2 
é S. SEX + MARRIED RJ NEVER MARRIED [1] | 8 DATE-OF He pt 


ale. wipowen [) Divorce 


0a. USUAL OCCUPATION (Give kind of work done] 106. yy ‘OF BUSINESS OR INDUSTRY |11., BI 
ringshn life, even if retired) 
PL 
A 


13. /FATHER'S 


haurs after death. 


14, MOTHER'S MAIDEN 


ei 
15. WAS ee U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. [I7. INFORMANT 
. on no, or oka) 1 yn. give wer or devas of service 
) bY 1-01-4677 hy, 
18. CAUSE OF DEATH [Enter anly one couse per ling-far (0), (b). ond (c)-] 1 me BETW' 
. PART I. DEATH WAS CAUSED BY: Age! IBERIA 
\ IMMEDIATE CAUSE (o} 
S22 ) DUE TO 


, U 
Seperate yes »  _Artero = athkupaia fs SlaAn 


gave rise to immediote 


transit permit. Then please remave carban papers. 


te hos been signed by the attending physician and campletely filled in by the funeral director, 


, Cremation, ar remaval, and in any event, w 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hi 


cause (0), stoting the under. ( OUETO 
é lying couse last. © 
3 FS Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Y(o)|19. WAS AUTOPSY 
Sof = 
£30 S a no 
ea © | 20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
gee © | oR CONTRIBUTING LI CAUSE OF DEATH 
t= © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 = 35 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. or town) (County) (State) 
segs 5 BOP 64 WWhilas Nat while factory, street, affice bldg., etc.) | 
sE°e ¥ lat work [[] aot work u 
Z,55 my 
o S55 21,1 certify that (I) (this has; rey) attended the deceased fram._____-__________. WES, hae Lo 19... that (I) (we) last 
gs za Pp! 
2 
2g BS saw the decgesed alive an____ Khel... 19.€2, and that death accurred aZZ GM, fram the causes and an the date stated abave. 
=O3 Ta. 2b. DATE 
Pessoa ATTENDING D. STAFF SIGNED 
2H 3s M.D, | PHYS. p—biecror OO pxvs. O 
tv S22 Wie. PHYSICA 72d. ADDRESS 
> 
ii $z38 Paul Cohen Snow Hill, Waryland 
SPSS o ee eee Suber EE —_ 
SEY oS Pasi CREM ON. , DATE THEREOF TERY, OR CREMATORY 
9,53" ‘ OVAL (5) ‘ 
pip tt oP” TRY bb WIL Ly 
© oe te Di yg, rGHATUR ‘AQDR oe 
VR ANS (4) a. / jy, - 
1SM oe fEL EME fi a DA 


1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13032 CERTIFICATE OF DEATH 


132i8 


Reg. Dist. No. 


vr. Hoesen DEATH 2. Ma ty ae ta (Where deceased lived. If institutian: Residence before admission) 
ra INTY a. b. 
Worcester MARYLAND Maryland coun’ worcester 


b. CITY OR TOWN (If outside carporote limits, write | ¢, LENGTH OF STAY IN Ib 


wv ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


“ after death: Page & 


Pocomoke Cit 18 years ly. Pocomoke Cit 
d. NAME OF HOSPITAL (If not in hospital, give treet oddress) d. STREET ADDRESS e. tS RESIDENCE 
By hey J ON A FARM? 
y O4% Second Street 704 Second Street ves (NO Gt 
/ 3. phe First Middle Lost 4, ad Month Day Yeor 
(Type oF print) HARRY FULLER WALLS oeat# NoVeMber i2 190 


Pages | and 2 shauld be filed with 


T 5. SEK 6. COLOR OR RACE |7. margieD EM NEVER MARRIED [-] | 8. DATE OF BIRTH eau IF UNDER 24 HRS. 
F rethdoy a 
Male White |woowen vor | Narch 18,18 br mn] Om | 


100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


3 

2 

5 

E Merchant Retail Clothin Maryland USA 

3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

oo 

° Samuel L. Walls Emma_Lambden 

e Nc aee en yo alba ae Sey Toa 16. SOCIAL SECURITY NO. Me INFORMANT 704"Se cond j s tre e t 
FE No “3 a Mrs Hattie M. Walls, Pocomoke City, Md. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢).] INTERVAL BETWEEN 

E Riabilbaaal tists ica CUTE fBAYOCHRDINE LRFARCTION LMMED/IATE 
£3 TQ j DUE TO 


Conditions, if My. hich rs PLR TERI SVE CARDIO VascvtAR DISEAS 
gove rise to immediote 
ingestion") DrbRoscltemeric YAScuLan Mszase | 2°VEAKS 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTORSY 
yes] NO 


Em 


igned by the attending physicion ond completely filled in by the funerol director, 


permit. 


» 


20a. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SIE on 771O9 var Ors GEERT oT Tere 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED We. FuNCE OF ant x. oo, sa 1 20f. (City of tawn) (Cavnty) (State) 
Hour an. Whit Not whi lary, street, office bldg., etc.) ! 
a 19 lot work [J ot work CJ \Pocemoke Cty WeacesTeR AD. 


21. | certify thot | attended the deceased from__CS 7 <© 19.37, to LOU , 19.22 thot | last saw the deceased 


olive eee is oe 2G? ond thot death occurred ot L& Am, from the couses ond on the dote stated above. 
oat ADDRESS (Street, city or tawn, stote) DATE SIGNED 


sar En wo... 2Z. MARKET ST. Mev. 7260 


marae OC. STA WFD frameczr0w  Pocomoke Cry, MP. 


Zo. SP eas 2b, DATE THEREOF Zc. NAME OF CEMETERY ORC REQAIOKYX 22d. LOCATION (City, town, of county) (State) 
BY e 12-14-60 Maple Wood Cemeter Wilson, North Carolina 
3 aa 


DIRECTOR'S SIGD ADDRESS 2aa. REC'D BY REGISTRAR | 24, REGISTRARS SIGNATURE 
5 spay o F 
Ygss? piFent ty Mela Pocomoke City, Md. jo yoy 1560 Onitnn £ Hasse 
SN at A Te 


|, cremation, or remava!, and in any event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The tow requires that the death certificate be executed within 24 


ined by the haspita! ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si: 
page 3 should be detached for use as the burial-tronsit 


the registrar prior to burial, 
ne 


moy | 


